
 

Arkansas Department of Health 

 

2022 Designated Representative 

Training Verification Form 

 

Approved Training Class:  

Designated Representative Online Training 2022 

 

Please initial in the space provided your acknowledgement that you have 

reviewed the material presented within the 2022 Designated 

Representative Training program.  _______________ 

 

Print Name: ___________________________________ 

Date: _________________________________________ 


